of whether a facility nas tne <c2pacity ts rencor
services to its existing populaticn tassc upecn its
“current staffiny pattarn. For example, a facility
naving "X" ~umoer ¢f register2d nurses can nzralz only
SO rany resiuvents recuiring tne servicos cf a regiciarsn
nars2; a facility witeoout spgecialized srozraiis for ¢

ATTACHMENT 4.19-D
Page 5

The =ean tines are used to assist in tne cetormiratizn

[0 BN Y

r.entally retardec canndt nandlz resicants sine
sricery uiagrosis of mental retarcation.

Propeasd Gfactior Dale Qugost 1, 1931

Federal regulations governing medicaid identify three
classifications of facility «certificaticns. Tna
criteria for corrasponding levels of care are cefinzc
in rules 5101:2-3-05 ("SKILLED NURSING CARE OR b\ILLZD'
REHABILITATION SERVICES™) to 5101:3-3-07 ("+R/DL LaVil

Ng# §7-26  APPROVALDATE M

SUPERSEDES
ws# 87-9 EFFECTIVE DATE M
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~

JF CARE"™) of tnae Acninistrative Code. Taese Javels
care are usec to onsure Srog2r placerert of resicant

Unuar tne resicent raviav process tinz @eparimont s ruesa

-t

LR Y2 I &)

T spesiaets  EVIZi TLAN and  arofessionzl ravizy
consultants will referenca supzlerentel levels of care
to rerlect ranjes of sarvice anu tgo iTIntify
characteristics of resicents not neading the <inc ¢
care provided 1n LTCFs. These accitional lavels of carsz
are referanced only for gata assimilation and :lannrir
purposes and Jdo not affect either fayTent te tae LIoT
or placament UNTIL THE FINAL LEVeEL OF CARE CECIZIu. s
sEed . ADE. REFERE.LCE RULLE 5181:3-3-15 "LTILIZATIC

) Tt

( LIi.T
CONTROL™)  OF THE ADWINISTRATIVE  CuBE FoTl  s9zci;
[FORMATION REGARDIS UTILIZATION REVIEW PROCESS

Roposd Effection Date Agast |, 1989

+ebw-iti g5y

443 (1) "Protective level of care" means that a resicent's

medical and nhealth-related condition does not .arrant
institutional or health-related services, out does
require a protective 1living environment in which
personal care and supplemental services are provicad ia
adgdition to room and board. This category incluces
individuals who are able to reside in supervised living
arrangemnents such as a rast home, group home, or acult

foster care hone.
TNg#s _J7-26  APPROVALDATE M

SUPERSEDE
INS#RT — 1 EFFECTIVE DATE
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(2)

ATTACHMENT 4

Page 7

"Joninstitutional level of care" means that a resicent's
mecdical and health-related conciticn does not .arrant
institutional megdical or health-related services. This

catejory incluces individuals who are adle tc reside in

.19~

indepancent living arrangements.

tfrective Jate:

Certification:

Jate

Pronulzated Under RC Chapter 119.

Aule anmplifies RC§ 5111.02, 5111.23(D) and 5111.29

Pricr Effective Date: 7/1/80, 1/3C/87 (Eaer.), 5/1/87,
(Emer.)

8/1/69

(w]

pzwpﬁué EWQMM ngw‘r ,19%9

mnss 09-26 APPROVAL DATE M
PERSEDE ' M
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Computation of additional allowance for nonmeasured nursing and 4/ /C/ - L
habilitation services, therapeutic value of nursing presence,
July 1, 1980 nonproductive time, and administrative/supervisory time. Rule 5101:3-3-13

5101:3-3-13 Computation of additional allowance for nonmeasured nursing and habilitation services,
therapeutic vaiue of nursing presence, nonproductive time, and administrative/supervisory
time.

The mean time for rendering a particular service contained in rules 5101:3-3-30 to 5101:3-3-33, 5101:3-3-35,
5101:3-3-40, and 5101:3-3-44 of the Administrative Code was multiplied by a composite percentage of
paragraphs (A) to (D) of this rule to determine the additional time allocated in paragraph (D) of rules 5101:3-3-30
t0 5101:3-3-33, 5101:3-3-35, and 5101:3-3-40 of the Administrative Code and paragraph (F) of rule 5101:3-3-44
of the Administrative Code for the purpose of impiementing paragraph (D)(2) of rule 5101:3-3-12 of the Adminis-
trative Code.

(A) The additional allowance for nonmeasured nursing and habilitation services is twenty-one per cent for ser-
vices rendered by a registered nurse, forty-one per cent for services rendered by a licensed practical nurse,
and eleven per cent for services rendered by a nurse's aide. This was added for the services rendered in rules
5101:3-3-30 to 5101:3-3-33, 5101:3-3-35, 5101:3-3-40, and 5101:3-3-44 of the Administrative Code.

(B) The additional aliowance for nonproductive time is seven per cent for a registered nurse, fourteen per cent for
a licensed practical nurse, and seventeen per cent for a nurse's aide. This was added for services rendered in
rules 5101:3-3-30 t0 5101:3-3-33, 5101:3-3-35, 5101:3-3-40, and 5101:3-3-44 of the Administrative Code.

(C) The additional allowance for administrative/supervisory time is thirty per cent.

(1) This was added for services rendered in rules 5101:3-3-30 to 5-101 :3-3-32,5101:3-3-35,5101:3-3-40,
and 5101:3-3-44 of the Administrative Code and paragraphs (C)(2) and (C)(3) of rule 5101:3-3-33 of
the Administrative Code.

(2) This is the aliowance to cover the reasonable costs for medical director, director of nursing, supervising
nurses, medical records personnel, pharmaceutical consultants, other medical consultants, social ser-
vice and recreational therapists performing general functions such as admission, discharge planning
and program planning, the purchase of nursing service from pools, fringe benefits excluding payroll
taxes, and training activities.

(D) The additional allowance for the restorative service known as “nursing presence” is added to services which
would not increase a patient's dependence upon institutional services.

(1) This is in addition to the allowance for general restorative nursing contained in all the time values cre-
ated as a result of the allowance for direct care services (reference: paragraph (D)(1) of rule 5101:3-3-
12 of the Administrative Code) being at the eighty-fifth percentile of time necessary to render the ser-
vice.

(2) The additional allowance is ten per cent for services rendered under paragraph (C)(2) of rules 5101:3-3-
30, 5101:3-3-32, and 5101:3-3-33 of the Administrative Code, twenty per cent for services rendered
under paragraph (C)(2) of rules 5101:3-3-31, 5101:3-3-35, and 5101:3-3-40 of the Administrative
Code, ten per cent for services rendered under paragraph (C)(3) of ruie 5101:3-3-31 of the Administra-
tive Code, and twenty per cent for services rendered under paragraph (C)(3) of rule 5101:3-3-33 of the
Administrative Code.

‘¥ oy
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3101:3-3-14 Resident review process.

Tais rule describes the resicent review procass itself arc
icantifies how, wnen appropriate, the resident review 2rocess
incornorates utilization control activities,

{A) Resident review team

Tne resicdent review team consists of physicians or rezisterzc
nurses who are Xinowledgeadble of tihe proolems of the a,:>.,
individuals xnowledgeable of the treatment of ental
retardation, and other appropriate health and social service
personnel as determined by tnhe department. Unsite revie«s
will routinely be conducted by the registered nurse menmders
of the team. As described elsewhere in this rule, other tean
nembers will at certain times be involved in onsite reviews
and will be otherwise availaple for consultations. The
following provisions are applicable to all team members:

(1) Ho member of the team that reviews care in an SKF may
have a financial interest in or be employed by that SKF
AT THE TINME OF THE REVIEW OR ANY TIHE DURING THE SIX
MONTHS PRECEDING THE REVIEW.

(2) No member of the team that reviews care in an ICF ma
have a financial interest in or be employed by that IC
AT THE TI#E OF THE REVIEW OR ANY TIHE OURING THE S
“IOCNTHS PRECEDING THE REVIEW.

——
> M

Propoad affeetioe date Quugust 1, 1757

(3) No member of the team that reviews care in an [CF-iiR 1ay
have a financial interest in or be employed by that ICF-
MR AT THE TIME OF THE REVIEW OR ANY TIME OURING THE SIX
MONTHS PRECEDING THE REVIEW.

(4) No physician member of the team may inspect the care of
a resident for whom he is the attending physician.

(3) Process followed by the department in conducting the resident
review process

A team of two registered nurses, or a registered nurse and/cr
one other allied health or social services professional, or
AT LEAST one registered nurse will review residents' plans of
care to determine the needs of residents and will review thre
aedical/PROGRAM records, nurses' notes, etc., to cetermine the
actual services delivered. One member of the review team for
an ICF-MR will be a qualified mental retardation professional
(GQlRP). '

(1) The review will be conducted at the facility.

nse £9-2L APPROVAL DATE //
SUPERSEDES
TNS# Kﬁ‘ EFFECTIVE DATE
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5101:3-3-14
Page 2 of 9

(2)

(3)

(4)

The review will cover the resident's need and facility's
delivery of services during a specific period.

In order to provide acaquate time for all LTCF providers
and departmental staff to implement the revisesu resident
review process, the followinj review schedule 4ill ge
implemented:

(a) LTCFs reviewed in Jamudryr—398F AUGUST, 1585: Tne
months of Geteberr—November MAY, JUNE and cecemoery
1346 JULY 1989 will be rev1ewed aud ALCURJI‘u TO
the

RESIDENT REVIEW PROCESS UTILIZZO
PRIOR TO AUGUST 1, 19389.

{b} LTCFs reviewed in the—mertho—of—rebrudnyr—rarchy
+ad—Aprily—198+ SEPTEMBER, 1989: Saty—ah
. . . A —= "
Hhspes-tion—od seue.;:ulew ““*1"be peulelmgd;‘!aEe
Yhree—months THE MONTHS OF JUNE AND JULY, 1989 WILL

BE REVIEWED ACCORDING TG THE RESIDENT REVIEW
PROCESS UTILIZED PRIOR TO AUGUST 1, 168S§.

(¢) LTCFs reviewed in the—month—ofMayy—1987 OCTOBER,
1989: The merth—ofApril 1837 MONTHS OF AquST
AND SEPTEMBER, 1989 will be reviewed }
ACCORDING TO the wewised resident review Systeh
PROCESS WHICH IS EFFECTIVE ﬁUCUST 1, 19839,

(d) LTCFs reviewed in $he-mo-pth—ofJunes—I98F NOVE IJER,
1989: The month—ofApril—and—hlay—It987y TIONTHS CF
UGUST SEPTEMBER AND OCTOBER, 1989 will »be
?eviewed 0¥+4+i+ﬁ§ ACCORDING TO ~the »pevises
resident review process WHICH IS EFFECTIVE AUGUST
1, 1983.

lanaszsas

The findings of the review team relative to the needs
of the resident and the service delivery of the facility
will be shared with the director of nurses (or other
designated facility representative) at the time of the
review in order to provide an opportunity for the
facility to bring to the attention of the review teamn
any factor that might have been overlooked.

D

QW sgxﬁ.m&m W \, 1989

s+ £9-20 APPROVAL DATE M
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(a)

(c)

(d)

ATTACHMENT 4.19-D

Page 3

. The recorcing of services neeced and/or deliverad

(wnich deternines a facility's ceiling and possizle
disallowance of costs) simply reflects tna service
ordered by a ohysician or (URP where applicacle ¢s
“ocumented in & plan of care, or ingdivicual
aacilitation 2lan, and tre services deliverec -
the facility as documentec in nurses' notes ar.

......

medica]i?huun iLrecorcs.,

LTCFs snall submit amy TC THE SURBAL UF ~Z312Z.7
SEXKVICZS, QuHS, Ad appeal on any cispute rzgardgin.
$he CREDIT GIVEN FOR services needec Alil/er
LGP Y—PaP e PP e Ee Rttt
- ; l : GORS AN o
Bowes DELIVERED. SATERIAL  SUSWITTED  UST &
POSTHARKED WITHIN FOURTEEN CALENDAR JAYS CF THc
EXIT CONFERENCE. An appeal aust include Tneg
FOLLCWING: +—cotated Al explanation of the
prooterd RTASON FOR FILING THE APPEAL; A STATEMENT
OF THE JEEDED AWD DELIVERED SERVICE UMIT LEVELS THE
FACILITY RECEIVED AMD THE SERVICE UNIT LEVELS Tic
FACILITY BELIEVES SHOULD HAVE TEEN GRANTE.; COPIES
OF ALL DOCUNENTS REVIEWED ODURING THE RESIuvENT
REVIEW PROCESS BY THE REVIEYW TEAM THAT ESTA3LISHES
NEED AliD VERIFIED DELIVERY (IaCLUDI G
CERTIFICATION/RECERTIFICATION STATELENTS); anc¢
notarized ; Fim i
STATEMNENT THAT STATES
THE SUBMITTED MATERIAL HAS #CT BEEN ALTERED SI.nCE
THE TIME OF THE REVIEW AND THAT THE DOCU.:cNTS wERE
THOSE REVIEWED BY THE REVIEW TEAM DURING Thc
RESIDENT REVIEW PROCESS. RECORDS FOR h0 MORE THAL
FOUR INDIVIDUALS PER STANDARD MAY BE SusllITTeo.
DOCUMENTATION MEETIHG THE ABQOVE CRITERIA FUR E:CS
STANDARD WILL BE REVIEWED. IF THE RECORDS FOR /10X:

.y

Propoasd EfpeetiveDolke fugudt 1, 1989

THAN FOUR IxOIVIDUALS ARE SUBHITTED FCR .S
STANDARD, THAT STANDARD WILL NOT SE COLSIDERED AS
PART OF THE APPEAL.

IF ALL A3OVE REQUIREIENTS ARE nET, Fae Tnc

documentation shall be reviewed and the facility
notified of the result i

poi-o-p—to—fi-rat—settloment
forn-the—months—yndep—review WITHIN A PERICDC 2F TI E

NOT TO EXCEED NIWETY DAYS.

Unresolved disputes between the department anc tre
LTCF on findings submitted in accordance uitn
paragraph (B)(4) of this rule are appealable at tae
tine of final settlement in accordance wvitn
paragraph (A) of rule 5101:3-1-57 ("PROCeSS Fox
PROVIDER APPEALS FROJd PROPGCSED ~LUEPART, Z.TAL
ACTIONS") of the Administrative Code.

l

I

|
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The review will also incluus resicent ouvservations to
identify discrepancies oetween tne cosarved resicent's

~condition and tnhe resident's condition as reflecteq ir
-the plan of care, and tne services dalivered o2y tTn=

facility as reflectec in mecdical/PAJGRA.. reccrds.

(a) A raferral will ce m3ce to the licensing; a
cther rassonsidle agency or a follow-up v
J>e mace oy a physician, peer review cons:

and/or a +wesigent review TLEA! AursSe—ssoeiatiss

b

supervisor for any resident whose medical an.

healtn-related needs (as reflacted in t:ie zlan of

care, medical/PROGRA!i records, nurses' nctas) 2o
1

needs or, wnen despite entries in the records, it
appears that a service recorded as delivered has
not heen delivered. In these instances there nay
oe a consultation with the resident's physician ana
medical/nursing staff of the facility and the
assessment of the individual will be revisead
according to the findings of the follow-up visit.

{b) The results of a follow-up visit to investigate thne
apparent discrepancies between the resident revieu
staffs' observations of vresident's need anc
facility's service delivery, and the resicent's

written plan of care, medical/PROGRAM records, ana |

nurses' notes (as described in paragranh (5)(5) of
this rule) are appealable under provisions set
forth in paragraph (B) of rule 5101:3-1-57
("PROCESS FOR PROVIDER APPEALS FRCi PRGCPGSED
DcPARTMENTAL ACTIONS") of the Administrative Coce.

The reviewers will also determine the resident's level
of care at the time the review is conducted, bDasesc on
the level of care definitions contained in paragraph (G)

of rule 5101:3-3-12 ("RESIDENT REVIEW PROCESS: GENERAL |

PROVISIONS") of the Kdministrative Code. In LTCFs wizich
provide SERVICES TO RESIDENTS WITH skilled LEVELS OF
care, the levels of care entered on the resident reviei
form by department resident review staff will, in such
instances, be used only for internal management reasons.

(C) Utilization review activities of resident review

The resident review process described in paragraph (B) of tnis
rule includes certain uytilization control activities.

(1)

Utilization review for ICF and ICF-iiR patdents|

RESIDENTS.

Inss §9-20 APPROVAL DATE M
SUPERSEDES,
ss R1-9 EFFECTIVE DATE M
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The department performs utilization review for ICF anc
ICF-IiR resiaents concurrently with the performance of

-the resident review process as identifiec in saracrapn

(8) of this rule. Thre ¢opartRent—S—aupso—soeciatists
EE VY- e -t -tV -T-T T V.23 uulS KCPRESE..TATIVC(S)
utilize the level of care criteria icantifisc in rules
5101:2-3-05 {"SKILLED NURSTHG CraE QR SKIticu
REMASILITATIVE SERVICES") to 3101:3-3-37 (" 24/0C0 LEvEL
OF CARE") of the Acministrative Coce. For Turposes of
utilization review, the levels of care iczntifizc in
rule 5101:3-3-12 ("RESILEINT REVIEW PRGIZSS: CENERAL
PROVISIONS") of the Administrative Code as waw-ies
Jabermediate—carer—rostorative——interneaiate—care—ane
FeRerit—i-rternedi-ate—6are—ire—a—coRsidered—as—ro~
63-Plmp—T- RO}t f - ro—i-Genti-fied—as protective anz
noninstitutional <care are considered 4% levels not
requiring continued stay in an LTCF. EACH SKILLEUL
WURSING FACILITY IS REQUIRED PER 42 CFR 456.3030 ET SEQ.
TO PERFGR:Y UTILIZATICON REVIEW FOR SKILLED HNURSIWLG
FACILITY SERVICES. THE SKILLED LEVEL OQF CARt AS
DETERVINED B8Y THE FACILITY UTILIZATIGON ReVIEWw COMMITTEE
WILL st RECORDED 8Y THE ODHS REPRESENTATIVE(S) On
DEPARTHENTAL FORMS.

(a) If the surse—specialist—erpeer—revien—orsutians
QUHS REPRESENTATIVE(S) determines that a resicent's
continued stay in the ICF or ICF-!R is needeg, tha
new continued stay review date is assicned in
accordance with the next scheduled resicent review.

(b) If the susse—specialiston—peer—revien—eonsuttant
0DOKS REPRESENTATIVE(S) identifies a resident witn

2 potential adverse level of care, a referral vill
be sent to the utilization review coordinator at
ODHS. The coordinator will send a copy ot the
referral to the LTCF and the CUhS to request
additional information.

(c¢) If the ODHS utilization review committee determines
that a continued stay in the LTCF is not warrantead,
the department notifies the resident's attending
physician, LTCF, and CDHS; or in an ICF-irR, the
QMRP responsible for the resident's plan of care,
within one working day of the committee's decision.
The resident's attending physician, or QNRP when
appropriate, has two working days from the
notification date to present views before a final
decision is made by the committee.

(i) If the attending physician or QuriRP co2s not
presant additional information er
clarification of the need for the continuzd
stay, the decision of the wutilization

committee is §i837.09.26 APPROVAL DATE
SUPERSE

4.19-D
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(2)

ATTACHMENT 4.19-D

Page 6

(ii) If the attencing physician or G RP presents
accditional infornmationorclarification, tne
need for a continued stay is again revievad
by either tne physician meaber(s) in cases
involving a medical determination, or ov
other memder(s) in cases not involving a
medical determination., If the inuividuals
of the committee perforning tane review
determine that the resident no lonzer nz2cs
ICF or ICF-iiR services, tneir geter.ination
is final.

(iii) ot later than two working days after tne
cdate of a final decision, a writtan notice
of any adverse final decision will be sent
to the ICF or ICF-MR administrator; the
attending physician or QiiRP if applicable;
the resident and, if possible, the next of
kin or sponsor; and the county depanrtment
of human services.

Inspection of care in SlifFs, ICFs and ICFs-.R

The department is required to assure that designatag

teans

periodically inspect the care and services

provided to residents in each facility., This inspection
will be conducted as follows:

(a)

(b)

Frequency of inspections

The team and the department determine, based on the
quality of care and services provided in tne
facility and the condition of residents in the
facility, at what intervals inspections will »e
made. However, at least annually, one resicent
review process as definea in paragrapn (3) of tnis
rule will be supplemented by a team inspection of
the care and services provided to each resicent in
the facility.

Inspection team determinations

The team's inspection includes contact with ana
observation of each resident, review of 2acq

resident's medical/PROGRAM record, and a generall]

review of tne faciTity to determine whether:

(i) The services available in the facility ar:z
adequate to meet the health and safety
needs, and the rehabilitation and social
needs of each resident in an ICF, S.F, and
ICF-MR; and promote each resident's axinun

Profoacd Effrctiot ate fugust 1, 1989

physical, mental, and psyciosocial
functioning. tnss £9-26 APPHOVALDATEM

SUPERSEDE y
TNS 4 2_'1_-3 errecTve oate G407



